
      

 
WARNING:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of misrepresentation to any 

department or agency of the United States or to any matter within its jurisdiction. 

Department of Community Affairs                              HOME TBRA                                        Revised June 1, 2012 

Verification of Status on Wait List 
Attachment D 

 
 
TO:  Property Owner or Housing Authority 
 
FROM:  Georgia Department of Community Affairs Office of Special Housing Initiatives (DCA) 
 
Re: HOME TBRA Program 
 
The Georgia Department of Community Affairs operates a HOME Tenant-Based Rental Assistance 
program (TBRA) for individuals with disabilities and families with a disabled adult family member.  To 
meet the basic eligibility criteria all applicants must verify that they are on a Wait List for a Section 8 
Housing Choice Voucher (HCV) or some other form of subsidized rental assistance (i.e. HUD Section 
811 or 202). 
 
The TBRA program provides 24 month rental assistance as transitional assistance until the household 
can obtain a more permanent rent subsidy program or until they no longer need rental assistance. 
 
This form is used to verify that the person below is on a Wait List managed by your organization and that 
their name is active on your Wait List. This form does not obligate your agency in any way to provide 
housing or to grant any preference for the client. 
 
The HOME statue requires that TBRA receipts who have also applied for HCV assistance (either project 
or tenant based) retain, for the purpose of the HCV waiting list, any tenant selection preference and 
status on the Wait List for which they qualified for at the time TBRA was provided.  This policy enables 
families and individuals to receive TBRA without jeopardizing their opportunity to receive HCV 
assistance in the future. 
   
The person listed below authorizes your agency to release this information to DCA.  
 
TBRA Applicant: _____________________________ Signature: ______________________________ 
 
DOB: ___________________________________ SS#: _____________________________________ 
 
Date Person was added to the Wait List: ____________________ 
 
Wait List(s) that person is on: __________________________________________________________ 
 
Property Owner/ Manager or Representative of Public Housing Authority: _____________________ 
           Agency: 
 
______________________________  _____________________________     _________________ 
Contact Person Signature                     Print Name:                                             Phone: 
 


